These circumstances will be greatly clarified by the histological studies of the renal biopsy specimens.
Materials and Methods
Bilateral renal wedge biopsy specimens were obtained from seven renovascular hypertensive patients, including four cases of unilateral, two cases of bilateral main renal artery stenosis and one case of renal infarction.
These three kinds of lesions can be diagrammatically shown as in Figure 1 . Each of them is the case operated upon in our clinic, and the lesions were certified directly under vision during operation. Treatment consisted of renal revascularization or resection of infarction. The specimens were immediately fixed in 10% formalin. The control renal materials were obtained regardless of side from those autopsy cases, that were considered free from both circulatory and renal diseases, and had been studied formerly by the author in the clinicopathological studies on the aneurysm of the abdominal aorta (SEKI 1964 It is clear that in the cases of unilateral main renal artery stenosis (Fig. 3) , there is more or less difference between the histological pictures of the left and right renal cortex. They distribute along straight lines with different gradient according to side. Namely in the stenosed side the gradient is about 50 degrees, and in the unstenosed side the gradient is about 55 degrees or more, indicating that the latter has a tendency of luminal narrowing or thickening of the vascular wall. The histological picture of the renal cortical arteries is also different according to side. In the stenosed side they show no significant change, but in the unstenosed side precocious arteriosclerotic changes of HEPTINSTALL's I or II group can be recognized (HEPTIN-STALL 1954) . These changes are also more obvious in the interlobular arteries than in the hardly be distinguished from normal state in smaller specimens, and which can be reversible and respond well to surgery (Case 2). In all cases no renal parenchymal) change was recognized.
In the cases of bilateral main renal artery stenosis (Fig. 4) , on the contrary, no difference can be seen according to side, and their histological picture was almost normal with no parenchymal change whatever. This is very surprising, considering that the patient had hypertensive retinopathy (Case 5) or long duration of hypertension (Case 6). In the case of renal infarction (Fig. 5 ) the renal cortical arteries show occlusion and recanalization in the infarcted side and elastic duplication and disruption in the other side, so that the distribution curve shows narrowing tendency of either side.
Discussion
VERTES and his collaborators (1963, 1964 and 1965) suggested in their studies the importance of renal biopsy in the treatment of renovascular hypertension.
The findings of the present study indicate that the renal cortical arteries of hypertensive patients due to main renal artery stenosis are almost normal in the stenosed side and more or less arteriosclerotic in the unstenosed side. Similar facts were mentioned by SAPHIR and his collaborator (1940) cortical arteries in renal infarction (Case 7). Groups A' and B' (not-infarcted side) show elastic duplication and disruption.
Groups A", B" and C" (infarcted side) show luminal recanalisation, medial collagenation and atrophy.
produce some discrepancy between the results of renal split function test and the true localisation of main renal artery stenosis. Considering that the kidney of stenosed side can become better one, and that the histological changes of the renal cortical arteries in the unstenosed side may be so slight as reversible, renal revascularization is, if possible, recommended, and the postoperative changes of the blood pressure should be observed. But there can be also rare exceptional cases in the above-mentioned characteristics (ALLEN 1951) or complicated cases with renal thrombosis or infarction, so the diagnosis of renovascular hypertension must be made cautiously referring to the clinical history, physical examination, laboratory data, renal angiography or split function studies (MELTZER 1965 
